1948 when large-scale intervention was required, rapidly fell out of favour with a profession who felt as if they were not to be trusted to practise good-quality dentistry without a rigorous system of checking and payment by results. Dentists, in le Grand's terminology, were 'knaves' . The idea that dentists might, as a matter of professional ethics, naturally engage in therapeutic relationships, thus became unthinkable, first to Whitehall bureaucrats and then to the profession itself. Mistrust bred mistrust. Now that old system is going, many dentists find it difficult to believe that the future could be better. Perhaps for a year or two, they say, but then all will revert to type. Those who talk about a new model based on trust are called naïve, fools. 'Remember 1990!' is the cry. Certainly nobody but a fool would say that the future is certain or that an NHS dental service is secure.
When looking at proposals for change, it is often instructive for partners, like the American actor, to ask: 'what is my motivation here?' If the Department of Health has finally begun to see dentists as more 'knight' than 'knave', is it because they have finally realised that a profession that can control its own destiny will not stay in an NHS that misuses it, when it has an alternative. For the profession, and certainly for the BDA, the motivation is that every dentist -NHS, private or mixed practice -should be able to deliver good quality care, to have a rewarding professional experience, and to be properly remunerated.
The new proposals at least give dentists with NHS contracts the chance to do this. While this may not give dentists the 'knightly' status once accorded to the doctors, in today's world of patient partnerships thankfully, that is not an option. Yet if dentistry can take its place within modern primary NHS care, with an equal right to resources and an equal voice in planning services, we have to give it a go. Not knight or knave, but good, modern oral healthcare for all. 
